. 16 1 MISSOURI STATE BOARD OF HEALTH
kN BUREAU OF VITAL STATISTICS ¢ -
MO 16 1938 CERTIFICATE OF DEATH 7@1 3 4 !3 O )

1. PLACE OF DEATH Da not use this space,

(0} County..........ocureen Registration District No....ov.cown. e, 1&93

(B)  TOWRSRID.cco oo seeesseeqessecseeoessesessessmesesses e ’ Primary Reglstration Distriet No. . .......... B e * Rogistered Nou.....o.... 929'!_

{c} City.. St Louls, o« ) sreetno..... 03ty In firmary. " st
& 6 1f death occurred in Hospital or Institution, write its nama instead of street end number)

(c) Lengith of residencein city or town where death occurred yra. nios. ds. {f) How long In U. 8.,1f of forcign birth? ¥rs. mos, ds.

g AT
2. PRINT FULL name”. . Rosaline Wilson.

(a) Residence, No 2800 /rsenal st. 8t-
(Usual place of abode, if no street address, writa county or city) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
™ DIVORCED (write the word) 21. DATE OF DEATH (monTH, pAY, aNo vEar) QL Ober 24 ) 19 38
Female White Viidowed
P T TV T T ———————— 22, I HEREBY CERTIFY, That I attande:i_) deceased from
" "HUSBANDOF - ¥lilsop-Harch 4., 15.3%w. Qctober 24, 48
(OR) WIFE oF Theodore ¥ils - ;
| Ilastsaw h. 2.2 alive on....O.C.t‘Q.b.exr......é.-!.é..;........, 19'3’&’ Death [s said
&. DATE OF BIRTH (wonTH.oav.avpvear) - Hovember 35,188 to have oceurred on the date atated nbove, at.2r.5. S10)... Il

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatod causes of impgffance were as followa:

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

&0 that it may be properly classified. Exact statement of OCCUPATION is very important.

day, .. SRR
7 2 Aﬁ 2 l or , ...... Daie of onset
r4 8. Trade, profession, or particular kind of
0 work done, nssawyer, bookkeeper, ete..... Ma. Q¢ cunan t i on. .
'& 8. Industry or business in which work
o was done, as saw mill, bank, etc.........
a 10. Date deceased |ast worked at 11. Total time (years)
%) this occupation {month and spent in this
[¢] FORE) oot it vt et occupation.........ooicnne T N
=
& 12. BIRTHPLACE (CITY OR ToWN) hamburh.
g (STATE OR COUNTRY) Ge rHANY .
2 E | 13. NAME Unknown
] I Fi
] £ | 14, BIRTHPLACE (c1T¥ 0R TowN) -
- M { STATE OR COUNTRY)
H "
-]
g3 & | 15, MAIDEN NAME
- IJ_: i
EE ¢ | 16. BIRTHPLACE (CITY OR TOWN) W i Whers dld inj 1
'a ;' : (STATE OR COUNTRY) ! hid (Specify city or town, county, and State)
b E 17. INFORMANT . E . !701 On}' N Specily whether injury occurred in industry, in home, or in public place.
3 {ADDRESS) BEUO ATSEnE T S| :
= Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL Nature of injury

'

- £3
R
8 . FUNERAL DJJ
B85 (ADDRESS) (£
i
é FILED. .
MNT oni2

T e AT & {Licensed Finbalmey's Statement on Beverse Side)




-t

STATEMENT BY LlCENéED EMBALMER

I, Licensed Embalmer No

hereby certifly that the body recorded on the reverse side of this certificate was embalmed by

No e or by Registered Apprentice No.....

working under my personal supervision.- ) . : ,
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- - o Licensed Embalmer No
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